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with a distinct lining membrane. The great freedom of the patient from all 
severe symptoms is also commented upon, together with the slight duration of 
the onlv attack of faintness which he seems ever to have had. and the absence 
of these is attributed to the remarkably free and frequent communication 
between the aorta and the nnenrismul sac. Dr. Fagge also calls attention to 
the lining membrane of the sac, and the presence in its walls of yellow elastic 
fibres. A plate representing the aneurism accompanies this paper. 

Art. XIX. On the Enlargement of the Viscera, which Occurs in Rickets, 
by AViluam Howsiiii* Dickinson*. M.D., etc.—It'is well known that in rickety 
children certain of the abdominal viscera arc apt to increase in bulk ; but the 
nature of this enlargement appears to be imperfectly understood, and is fre¬ 
quently supposed to"be the same as the so-called albuminoid degeneration, to 
which it presents only a very superficial resemblance. Upon a careful exami¬ 
nation of the liver and spleen in these cases, there is found to be a marked 
increase in their fibroid tissue, and this is found to be especially the case in the 
liver in the neighbourhood of the portal veins. In consequence of this altera- 
tion the organs become less friable than in health, hard, dense, and elastic. 
The kidneys are rarely affected, and albuminuria is very rare, as are also ascites 
and jaundice. An analysis of the organs shows a deficiency of the earthy salts, 
while the alkaline salts are present in normal amount: there is no reaction 
with iodine. Under favourable circumstances the affected organs have a strong 
tendenev to recovery, and, even when swollen to the utmost, will occasionally 
return to their natural dimensions. A plate and several wood-cuts jiccoinjiany 

Art.^XX. A Second Communication on flic Endemic Hccmaturia of the 
Cape of Good Hope and Xatal, by Joun IIaulky, M.D.. F.K.C.P., etc.—1 he 
first communication on this subject is contained in the 47th volume of these 
Transactions, and an abstract of it will be found in the number of this Journal 
for April 1864. In this communication arc to be found further proofs that the 
disease is due to a species or Dilharzia. The entozoa is supposed to enter the 
body of the individual, either through the skin or through the urethra while lie 
is bathin ,T , as those arc most frequently affected who bathe most frequently in 
the rivers near the sea-coast. Some cases arc, however, referred to, which tend 
to show that the ova of the parasite may occasionally be introduced into the 
stomach when salads and water cress are eaten. Dr. Harley thinks that livos- 
evamus aud belladonna, the active principles of which are wholly removed m 
an unchanged condition in the urine, when brought in contact with the parasite, 
will at least restrict its development, and, by constantly dwarfing its growth, 
ultimately destroy it. , . ~ , 

Art. XXI. Completion of the Case of Congenital Hydronephrosis. Reported 
in the forty-eighth volume of the Transactions of the Society, by the late 
Thomas IIillikk, M.D., F.R.C.P.—An abstract of this case, as reported in the 
48th volume, appeared in the July number of this Journal for 18CG. 1 lie pre¬ 

sent communication contains the further history or the case, together with an 
account of the autopsy. The boy died on the 5th of August, 1868. 1 here 

was found in the abdomen a large cyst filling the greater part or its cavity, and 
measuring twenty-seven inches in circumference over the long diameter, and 
twenty-four inches over the short one. It was nine inches long, eight wide, and 
six and one-half deep. It contained 83 ounces of a clear fluid, having a pale 
lemon colour and urinous smell, and occupied the position of the right kiduev. 
The right ureter was so much constricted that a small dressing-probe was with 
difficulty passed through it. The ureter and pelvis of the left kidney were much 
dilated. 


Art. XXIV .—Transactions of the Clinical Society of London. Vol.II. 8vo. 
pp. xxviii. 228. London, 1869. 

Tiie second annual volume of Transactions published by the young and vig¬ 
orous Clinical Society of London, contains thirty-six distinct communications, 
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a short analysis of which we shall now proceed to lay before onr readers. As 
usual, wc shall consider separately the surgical papers, and those which are of 
special interest to practising physicians. 

Art. I. is A CVi.sc of Extreme Hypertrophy of the Epithelial and Papillary 
Elements of the Mucosa of the Tongue, Ichthyosis Glossa ;, where after nearly 
twenty years. Epithelioma supervened, by John W. Hulke. This case. Mr. 
Ilulkc tells us. formed the subject of a communication to the Royal Medico- 
Chirurgical Society in 1864, but was refused publication by the council of that 
body, “ although the disease is very uncommon, and as far as could be learned it 
had not been previously described.” The disease is unquestionably rare, but it 
can scarcely be said to be undescribed, for Rayer mentions having’ 4 observed a 
morbid development of the papilla; of the tongue, in a man in all respects in very 
good health, which I regarded as precisely similar in its nature to local ichthy¬ 
osis of the skin." Leaving this question, however, we will quote from Mr. Hulke's 
interesting paper the description of this curious afTection, which he gives in the 
following words: “ Ichthyosis is characterized by tough, white, raised patches 
on the surface of the tongue. Their colour is not unlike that of a thin film of 
boiled white of egg or wet kid leather. They are clinically distinguished from 
syphilitic condvlomata by their thick epithelium and their wide superficial ex¬ 
tent; and from syphilitic nodes and cancerous tumours by their restriction to 
the mucosa, by their exact circumscription, by the natural softness of the un¬ 
derlying muscular tissue (showing the absence of infiltration), and by the absence 
of ulceration and of infection of the lymphatics.” 

Mr. Ilulkc’s patient was an athletic man, 43 years of age. who had suffered 
from the disease for twelve or fourteen years (this was in 1861), and had been 
himself in the habit of paring down the hypertrophied patches with a razor. M r. 
Ilulkc cut ofT a small patch with a thin layer of the underlying muscle; the 
wound healed in about ten days. Three years later the man applied at the 
Middlesex Hospital, and upon {his occasion, after fruitless efforts to destroy the 
hypertrophied surfaces by means of caustics. Mr. Ilulkc removed the larger one 
with the 6crascur, and, a few weeks subsequently, the smaller patch with a knife, 
the patient this time fainting from loss of blood. The disease did not return, 
but in 1867 the tongue became the seat of epithelioma, and Mr. Hulke removed 
the anterior part of the organ with the feraseur. The disease returned, involv¬ 
ing the neighbouring glands, and when the report closed the patient was gradu¬ 
ally sinking. No direct connection appears to have been traced between the 
epithelioma which proved fatal, and the long continuing Imt eventually cured 
ichthyosis. The occurrence, however, of epithelioma in the site of warts and moles 
in the skin is so familiar, that it is not surprising that the same disease should 
he met with in connection with the somewhat similar affection of the tongue. 

Art. II. On Ligature of the Femoral Artery (under two conditions ). by 
CtiAM.KS F. Maunder. In this short paper is narrated a case of punctured 
wound of the femoral artery, cured by tne use of ligatures above and below the 
bleeding orifice. During the operation, an opportunity was afforded for con¬ 
firming Guthrie’s observation, that after occlusion of the proximal end of a 
vessel, the hemorrhage from the distal end will be (fora time at least) of a 
venous hue. As Mr. Maunder justly observes, this fact might be of importance 
in determining the source of bleeding in some cases of secondary hemorrhage. 
From the successful issue of this case (which we hardly need say was treated 
in accordance with the ordinary roles of surgery), the author thinks it probable 
that ligature of the femoral artery is not so severe an operation as is usually 
supposed, and that therefore it might properly be resorted to in the treatment 
of traumatic inflammation of the knee-joint. As we have already in this Journal 
(No. for April, 1869, p. 472), expressed our views upon this subject, we shall 
merely add here that we consider the conclusion unwarranted by the premises. 

Art. III. Case of Subclavian Aneurism on the right side, in a patient xcho 
had a cured Subclavian Aneurism on the left side, by Christopher Heath. 
The patient was a man aged 52, who four years previously had been under the 
care of M r. Gamgee, of Birmingham, for aneurism of the left subclavian artery, 
the disease upon that occasion undergoing spontaneous cure without any me¬ 
chanical treatment having been employed. "When Mr. Heath saw the patient, 
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•in aneurism involved the second and third portions of the right subclavian, the 
first part of the artery being at that time free. Treatment by rest, regulated 
diet and the administration of iron and digitalis, failed to produce any benefit, 
but, on the contrary, the aneurism enlarged, involving after five weeks the first 
part of the subclavian artery, which had before been healthy. Digital pressure 
on the distal side of the tumour was subsequently tried, but without advantage; 
a postcript informs us that the patient died a lew months later from hemorrhage 
into the airpassages. In his remarks upon this case, Mr. Heath says that * no 
c-i=c of ligature or the first part or the subclavian or or the innominatn has been 
successful,” from which we infer that he is not acquainted with the remarkable 
case of Dr. A. Sv. Smyth, of New Orleans. (See No. of this Journal for July, 

1 ^Artl' v. 8 Vl'oHHt/ of the Knee-Joint, followed by Acute Inflammation ; sub¬ 
sidence of the Inflammation after Litjature of the Femoral Artery ; recovery, 
uniler the care < f Mr. Little, communicated by Charles r. Maunder. I lus 
case is referred to by Mr. Maunder in Art. II. or the present volume, and by 
reference to vol. iv. of the London Hospital Reports, we find it to be the same 
single case upon which the author based the paper there published upon * Liga¬ 
ture of Arteries to arrest Inflammation" (see notice in No. ot this Journal lor 
April 1809 p. 472). so that bv this time we may look upon the case as an old 
acquaintance. The patient was a healthy man. 33 years old. who l 


.ui.uuv - ____„_-- 1 received a 

luceratetT'wound of Vhe knceJjointfwhich did perfectly well for a week the 
wound being at that time healed. Traumatic inflammation then occurred, for 


which the femoral artery was ligatured, suppuration occurring notwithstanding, 
uud the patient eventually recovering with partial anchylosis. AN e may per¬ 
haps be pardoned Tor saving that we think the patient got well rather in spite of 
than because or the ligature or the femoral artery, which seems to us to be no 
more entitled to the credit of the cure than a profuse epistaxis (which is Hidden- 
tally mentioned as having occurred), and which would no doubt have been looked 
upon by our ancestors, as a happy effort of nature to amend the morbid condition. 

Art. VI. A Case of Acute Laryngitis tcith Spasm of the Clottis, ireaini 
bit Tracheotomy, bv Alexander Bruce. This case, which was followed by 
recoverv, is well told, but presents no features of special novelty. Mr. Bruce 
advises that in cases where laryngeal spasm rapidly supervenes upon symptoms 
of subacute laryngitis which have gradually become more intense, there should 
be no delay in resorting to operation; this seems to us to be going rather oo 
far for though we arc convinced that the usual mistake is in putting oil the 
onoration too long, yet we think that in every case where the spasmodic element 
is prominent, at least a trial should be given to medicinal agents, especially 
opium, which under such circumstances will often be found to net very well. 
Air. Bruce prefers tracheotomy to la ryngotumy, and advises that the tube should 
not be allowed to remain louger than three or four days. Dilute carbolic acid 
vapour applied to the orifice of the tube, seemed iu this case to diminish expec¬ 
toration and allay the tendency to cough. . 

A r t. Y1I. A Case of Gunshot Wound of the Leg; Amputation daring 
Collapse, just below the Knee-joint: Traumatic Delirium; Fascial Abscesses 
of the Thigh; Recovery, by John Crouch. Communicated by Mr. Callender. 
this case presents no features iff special interest; the traumatic delirium was 
treated bv the administration of large doses of laudanum, which were very well 
borne the injury was received by the premature discharge of both barrels ot 
a *uin, there being two wounds or exit, but only one of entrance, lfie tibia 
was broken into ten pieces, and the fibula into three. 

Art X. Acute Suppuration of the Hand and Forearm treated by Act 
pressure of the Brachial Artery, by Charles H. Moore. The patient was a 
woman in the last month ot pregnancy, and the inOnmmation of the hand was 
caused by a needle entering the pulpy end or the right little huger. 1 he> •■ca¬ 
ll re=sure pin was allowed to remain forty-eight honrs, and during the next two 
months numerous abscesses formed and were opened, the patient eventually 
recovering, though the state or her hand was, as Mr. Moore confesses, not sat- 
isfactorv. “ The fingers were bent, the wrist was distorted, and its movements 
were painful; the muscles of the forearm were much wasted, and the palmar 
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tendons, fascia?, and tlicca: were firmly bound together, contracted, and fixed.” 
The author justly remarks that “ these conditions did not appear to be in any 
wav due to the acupressure to which we may add that neither does it appear 
that the condition of the hand would probably have been any worse, had acu¬ 
pressure been omitted. 

Art. XI. Case Ruptured Intestine . in which the Bowel was punctured 
to relieve distension , by Thomas Smith. This was a very interesting case ; the 
patient, a boy of 13, was struck by a cricket ball in the right iliac fossa, in spite 
of which injury he remained upon the ground for an hour and a half, and then 
walked more than a tnile to his home. The pain increased, and vomiting super¬ 
vened, the ejected matter assuming a fecal character on the fourth day. Tym¬ 
panitis increasing, Mr. .Smith punctured the intestines with a fine trocar, through 
the linca alba, midway between the pubes and umbilicus, with instant relief to 
the boy’s suffering. A large amount of gas escaped by the puncture, the vomit¬ 
ing diminished, the patient fell asleep, and three hours afterwards the bowels 
were freely moved, for the first time since the accident. The puncture in this 
case acted merely as an euthanasial measure, the patient dying quietly twenty- 
eight hours after the operation. An autopsy revealed general peritonitis, with 
rupture of the bowel and escape of its contents ; “on examining the part where 
the puncture had been made by the trocar, a clean, round, and patent opening 
was found in the small intestine, while about ten minims of fluid intestinal con¬ 
tents had escaped, slightly staining the tissues. As, however, there appeared 
to be no special sign of inflammation, or any undue vascularity, in the neigh¬ 
bourhood of the puncture, it is probable that the fluid did not escape until after 
death.” 

Mr. Smith refers to seven other cases, in which the bowel has been punctured 
to relieve distension, bepefit accruing in all. and in two instances the patients 
recovering, one after three, and one after so less than six punctures. -Mr. Smith 
recommends the operation incases of intussusception, stricture, etc., “ in which 
tympanitis is often not only a source of severe suffering to the patient, but a 
cause or real danger to life, and in which O’Brien’s [*/c] tube is useless. In 
cases like these," he adds, “ intestinal puncture affords a safe and efficient means 
of iclieving suffering, of facilitating respiration, aud, it may be, of saving the 
patient’s life.” 

Art. XII. A Case of Lithotomy, in which the Stone was not discovered, 
having probably fallen to the ground with the first gush of urine, by T. Holmes. 
Mr. Holmes begins by referring to the well-known fact, that the most skilful 
surgeons have occasionally cut for stone without finding any calculus. To the 
“three possible explanations” of such an occurrence given by the author, viz., 
that (1) there may have been no stone present, (2) the bladder may not have 
been opened, the surgeon working really into the recto-vesical space, and (3) 
the stone may have escaped with the first gush of urine, we would add a fourth, 
viz., that the stone if very small may lodge behind an enlarged prostate and 
thus escape detection—an accident which we have known to occur to a most 
distinguished operator. To guard against the exit of the stone with the gush 
of urine, we think it would be well if the rule were universally adopted to make 
a small prostatic incision, and effect dilatation with the finger 'before introducing 
the forceps; by this plan the gush of urine would almost invariably carry the 
stone (if small) directly upon the finger of the operator, and the possibility of 
the calculus escaping undetected would be prevented. 

Art. XV. Removal of a Solid Mass, probably a Growth, from the Tympa¬ 
num, by Incision of the Membrana Tympani, by James Hinto.v. The tumour 
was a small, kidney-shaped mass of bright red colour, about three lines in length 
by two in breadth. It was of firm consistence, slipping away with a dense elastic 
feeling when seized by the forceps. Under the microscope it presented only a 
muss of small cells, with here and there an appearance of slight fibrillation.” 
The removal of this growth (which Mr. Hinton considers analogous to the 
ordinary so-called polypus of the external ear) was attended with complete 
relief to the patient’s symptoms (deafness and tinnitus), though a second inci¬ 
sion, followed by the evacuation of mucus, became necessary three months later. 

Art. XIX. Large Lacerated Wound on the outer side of the Right Knee, 
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laying open the Joint, and followed by Tetanus on the ninth day. by Carstex 
Hoi.tuousk. This was a case of acute tetanus, proving fatal on the third day 
of the disease, the twelfth since the injury. The wound was dressed with car- 
bolic acid. “ <i Lister ,” in spite of which extensive sloughing occurred. Large 
doses of the extract of Calabar bean (one grain every hour) were given for the 
tetanic symptoms, and on the day preceding death, the wound was dressed with 
the watery extract of opium. “ With our present knowledge of the pathology 
of tetanus,” says Mr. Ilolthouse, 4, and of the morbid anatomy of the spinal cord, 
as revealed to us by the investigations of Dr. Lockhart Clark, and Dr. Dickinson, 
recovery would seem almost hopeless, unless we could attack simultaneously 
both the peripheral nerves and the cord. The Calabar beau, by diminishing the 
excitability of the latter, fulfils one important indication, that, namely, of pro¬ 
curing its physiological rest. We want a similar medicament for the afferent 
nerves; and it would be well worth trial whether opium (from its known para¬ 
lyzing effects on the nerves) might not fulfil a similar office for the latter." Au 
analysis of the urine, in this case, showed an increased excretion of urea, tliU3 
confirming Weiglin’s statement. “ that in tetanus and in all persistent muscular 
contraction, there is a larger production of urea than when the muscles alter¬ 
nately elongate and contract.” 

Art. XX^ Case of Subacute Traumatic Tetanus successfully treated by the 
Calabar Dean, by C. Holtuocsk. This patient had for five years suffered 
from tapeworm, and had a month before being attacked with tetanus received 
a wound on the back of the hand, which was healed before he came under ol>- 
servation. The duration or the tetanus was about oue month. Mr. Holthousc 
believes “ that the exciting cause of the disease was the wound on the back of 
the hand.” and that “ there is no evidence to show that the existence of tlie 
tapeworm exercised any influence either in exciting or m keeping up the tetanic- 
condition. As recoveries from subacute tetanus,” he continues, ** were not rare 
before the introduction of the Calabar bean, we cannot say absolutely that re¬ 
covery in the present case was due to the action of that drug. It appeared, 
however, to prolong the intervals between the paroxysms, and to render them 
of shorter duration and less severe.” 

Very large quantities of the remedy were administered in this case, as much 
as4A grains of the extract having been once given as a single dose. 

Art. XXV. On a Case of Sub-glossitis, by Carsten Holthocsk. The pa¬ 
tient was a healthy man. aged 31, whose tongue became stiff and hard while lie 
was eating his dinner, no apparent cause for the affection being discovered. 
"When seen by Mr. Holthousc two days later. “ saliva poured from the half-open 
mouth of the patient, as if he were salivated with mercury; but there was no 
fetor of the breath. The tongue formed a hard solid lump, filling up the pos¬ 
terior part of the mouth from floor to roof, and was perfectly immovable. 
. . . . and the whole of the sub-glossic region was affected with a sort of 

solid cedcinn, which formed another tumour in front and below the tongue, and 
filled up the entire space of the floor of the mouth to a level with the free edge 
of the teeth of the lower jaw." Five incisions and the use or chlorate of potnssa 
gargles produced no diminution or the swelling, but rapid improvement followed 
the substitution of borax gargles with the application of a flaxseed poultice to 
the neck, and the internal use ofquinia. The whole duration of the disease was 
one week. The author points out the diagnostic marks between this affection 
(which he calls sub-glossitis) and ordinary glossitis, inflammation of the salivary 
glands, and common salivation. The disease might, he thinks, have originated 
in the introduction of septic material into a wound of the tongue which might 
have existed previously unperceived, or might have been produced while eating. 

Art. XXVII. Case of Syphilis, by Holmes Coote. The patient was a medi¬ 
cal man who became inoculated in the hand while attending a kept mistress 
in her confinement, and suffered from various secondary and tertiary syphilitic 
symptoms during the next twenty years. The primary affection in this case is 
said to have been “ a simple abrasion.” and with this and with “ two other cases 
also having occurred in the persons of medical men. where the primary affection 
was a simple abrasion, and nothing more.” Mr. Coote attempts to overthrow all 
that is known with regard to the natural history of venereal diseases (we use the 
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nlur.il advisedly), and claims to have proved the so-called unity of syphilis. We 
have so lately expressed oar convictions upon this question m reviewing Pro¬ 
fessor Ilumstead's edition of M. Cullerier’s splendid work [No. of tins Journal 
for January 18f>9. p. Hal. that we shall not dwell upon the subject here, further 
thnn to say that we think >Ir. Coote has, like many others mistaken an error of 
diagnosis for an error of nature. As to the second point to which Mr. Coote 
refers, viz., the possibility of contagion from secondary lesions, the fact is now 
«o well understood and so universally acknowledged by syphdographers, that we 
should scarcely have supposed it necessary to attempt its proof; more pn™™- 
larlv since Mr? Coote's is not a case in point, it being distinctly averred that 
the woinau who communicated the disease -probably, from the dissolute habits 
of her protector, might have had primary sores. One point of ^interest in this 
case was “ that the ulcers seemed to follow the course of nerves, an occurrence 

which wc ourselves have had occasion to observe. „. 

Art XXVIII. A Case Illustrative of the Identity of the Syphilitic Virus 
ill the Hard and Soft Chancre, with Remarks, by A. Minus. This case is 
unite inconclusive, the patient's mere assertion that he had never previously bad 
syphilis being accepted as proving the fact, and Ills history while under obser¬ 
vation being not much clearer than that of his previous lire Three deys “ftcr 
exposure the patient "observed a scab on the penis which he picked off and 
thus wave exit to some thick yellow matter. Ihe sore extended, involving 
the reflection of the prepuce for un inch and a half, “ the right groin hem 
also a little swollen and painful." The sore was repeatedly cauterized with 
nitrate of silver; “ the right groin glands rapidly suppurated, the abscess was 
lanced, and healed up in a fortnight again." A papular eruption aftenvards ap¬ 
peared, and was only beginning to recede three or four months subsequently. Mr. 
Myers appears, like Mr. Coote, to think that dualists regard marked induration 
ITuon for constitutional infection : this wc need scarcc y say .s not 
quite correct, and we may add that there is nothing in the history 
case to show that the preputial sore was not what is known as a chancrous erosion 
“(which is more probable) a secondary es on originating in some antecedent 
contamination, and brought out by the irritation of the recent cmtns i or it 
mi"ht have been a simple sore, the subsequent constitutional sjmptoms being 
due- to a previous infection. As for the suppurating glands ill this case wc 
scarcely need remind our readers that the pleiadc joiia/ioiiimtreof true syphilis 
is bilateral and rarely suppurates, and that the chancroidal bubo affects only one 
gland at a time (Mr. -Myers speaks of glands), forms an abscess containing inocu- 
Se pus and Sloes not heal up in 1 fortnight.. The bubo 
doubtless purely inflammatory, suppuration being probably hastened by the 
repeated cauterizations or the prepuce. To illustrate how little lrolla icc is to 
be placed upon the statements of venereal patients, we will mention that we have 
now under our care a man with unmistakable pleiadcs gaiii/hoiiiiaires of true 
syphilis ill both groins, who attributes his affection to a blow from a box or 
pillar, and a woman with well marked chancroidal bubo, who professes herself 
totally unable to account for the origin of her disease. , „ 

Art XXXI. Case of Displacement of the Trachea from External Press- 
are, by Monnm.n Mackenzie. M.I). This is an interesting case, and wed de¬ 
scribed. Dr. Mackenzie believes that a tumour (non-mal.gnant) existed in c 
anterior mediastinum or his patient, who was. however, in good health when the 
report closed, so that the diagnosis may, perhaps, never be verified by means of 

“Art.°XXXII. Case of Suppression of Urine very slowly Fatal, by James 
Pauet. This is a very interesting case; the patient was an old man of i4. and 
the suppression of urine lasted in all twenty-two days. During the finit twelve 
davs there were no constitutional symptoms whatever, but durm n the last ten. 
the ordinary signs of ur.etnic poisoning were gradually developed Dnrm.the 
whole twenty-two days, not more than a pint of urine was passed and about 
half a pint more was found in the dilated right kidney at the t,me of the autopsy 
A calculus had lodged in the right ureter but not so tightly but that a probe 
could be passed upwards by its side. “ The interest and rarity of the case, 
says Mr. Paget, "are in the long continuance of the suppression of urine, and 
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in the almost complete absence of any consequent disturbance of the health 
during a great part of the time. . . . He was rather more sleepy than usual, 
and lost some of his muscular power, but he felt no discomfort, and lived nearly 
as he did in health." Mr. Paget thinks this tolerance to have been due to the 
slowness of the changes of nutrition accompanying old age. rather than to aoy 
want of sensitiveness due to idiosyncrasy on the part of the patient. 

In concluding our examination of the surgical work done by the Clinical So¬ 
ciety during the session of 18(18-9. we would express our high appreciation of 
the’practical utility or its labours; we know of no similar volume, of its size, 
which contains more really valuable material than that which wc have been 
considering. J. A., Jr. 

AVc now proceed to notice the strictly medical papers, the first of which is 

Art. IV. Cates of Ascites successfully treated with Tonics, by J. S. Brus- 
towk. The object of this paper is to advocate in the treatment of ascites the 
employment of tonics, which, the author thinks, will more frequently cause a dis¬ 
appearance of the effusion than the remedies usually employed. Ten cases of 
abdominal dropsy arc reported; in nine of these a complete cure is said to have 
been effected, and in the tenth great improvement. In nil but one tapping 
had been resorted to once or twice before the patients were cither placed on 
the tonic treatment or could be said to be under its influence. It is scarcely 
necessary to say that Dr. Bristowc does not consider all cases equally 
amenable to this treatment, or that cures will be permanent when there is an 
irremovublc lesion. In many cases, however, effusion into the peritoneal cavity 
is rather the result of the condition of the general health than of the disease 
of the liver or peritoneum. And in these cases treatment of a tonic character 
will generally prove more efficacious than diuretics or cathartics, just as a simi¬ 
lar plan or treatment is frequently indicated in cardiac and rennl disease, and 
causes the disappearance of anasarca by improving the tone of the general 
system, while the original disease upon which it was dependent, continues. The 
dropsy is not likely, therefore, to be removed in cases of malignant disease of 
the liver, of lardaccous disease of viscera, of obstruction of the portal circula¬ 
tion by a tumour, or in cases where it is directly or remotely due to disease of 
ihe heart, lungs, or kidneys, or of the pelvic organs in females. Benefit, 
however, has followed the employment of tonics in cases dependent upon tuber¬ 
cular peritonitis, cirrhosis of the liver, or on compression of that organ by 
contraction of its fibrinous investment. No one tonic has been used to the ex¬ 
clusion of others. this*tyeing manifestly impossible, as experience has abundantly 
shown that some tonics agree best with some patients, others with others. 

I Art. VIII. Report of a Cake of Diabetes Mellitus successfully treated by 
f Opium without restriction of Diet, by F. W. Paw, M. I). The patient in this 
case was a woman aged 08 years, who, previously to the attack of diabetes, 
enjoyed good health,-and whose occupation was that of a nurse in private fami¬ 
lies. Four years before coming under Dr. Pavy’s observation she began to 
suffer from inordinate thirst, and two years later it was definitely ascertained 
that there was sugar in her urine. "When Dr. Pavy first saw her she was pass¬ 
ing "five pints of urine in twenty-four hours. Upon her admission into Guy’s 
Hospital, an alkaline draught was ordered for her, and through a mistake she 
continued to take this as long as she remained in the hospital, but it was 
thought to have had little or no influence upon the result. Her diet was unre¬ 
stricted, and included meat, bread, potatoes, and beer, besides which she had 
four oz. of brandy and two bottles of soda-water daily. At first 11 grains of 
opium were administered daily for three days; then 3 grains for the same length 
of time; then 41 grains, then C grains, and so on until the daily dose reached 
101 grains, which produced so great a degree of drowsiness as to induce a dis¬ 
continuance of the treatment for five days, at the end or which time it was 
resumed, and 3 grains of opium given. As before, the dose was gradually in¬ 
creased until it amounted to 12 grains, and then, as no sugar had been detected 
in the urine for more than a mouth, the dose was gradually diminished The 
first effect of the opium was to cause a diminution in the quantity of urine, 
while it temporarily increased the amount of sugar excreted. On the eighth 
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dav a decided diminntion in the quantity of sugar passed was noticed, and with 
the exception of occasional fluctuations this diminution was progressive up to 
the sixty-sixth day of the treatment, when only a trace could be found; the 
next day none could be detected, and after this the?e was only a trace until the 
eighty-eighth day, when it disappeared permanently. A\ ith the improvement 
in°the state of urine there was a corresponding improvement in the general 
health of the patient. The patient appeared before the Society seven months 
after her discharge from the hospital, and seemed to be in perfect health. Her 
urine on being tested was found not to contain sugar. 

l)r. Pavy also alludes to other cases which have been similarly treated also 
with success. In one case the patient, a man aged 50, after having had the 
amount of sugar in his urine reduced to 1000 grains by means of a restricted 
diet, took opium in doses which were gradually increased until 101 grains was 
the quantity taken daily, when the sugar disappeared from the urine, but m 
consequence of its reappearance the dose was gradually increased to 18 grains, 
when it again disappeared, and its subsequent reappearance was distinctly 
traceable to errors of diet. Another case is referred to in which morphia was 
substituted for opium, but unfortunately the patient left the hospital too soon 
for any decided effect to be produced, although the quantity of urine and its spe¬ 
cific gravity had diminished. Still another case is reported, that of a man aged 
21) years, in which the gradual increase of the dose of opium up to 13J grains 
caused the disappearance of the sugar from the urine on the thirty-ninth day. 
The dose of the drug was still further increased to 221 grains without the oc¬ 
currence of disagreeable symptoms. On the contrary, the patient is said to 
have gained sixteen pounds. Dr. Pavy believes that the forms of the disease 
in which the opium treatment is most efficacious are those occurring in elderly 
people, in whom it has been observed to assume its mildest form. In the young 
and middle aged, on the other hand, the disease is generally of a more severe 
character, and the opium treatment will rarely alone suffice Tor its cure. 

In this connection it will be well to notice Art. XXIX., Ca.se if Diabetes 
treated bi/large doses of Opium, by J. Burdon Sanderson, M. D. In this 
case the ilose was gradually increased to 24 grains, in which quantity opium 
was given from May 20th until the beginning of August. 1 his treatment to¬ 
gether with a restricted diet brought about a reduction in the amount of sugar 
and of the urine, and a great improvement in the general health of the patient. 

I)r. Pavy’s paper is provided with a table showing the daily quantity of urine 
passed, its specific gravity, quantity of sugar per fliiidounce of urine in grains, 
quantity or sugar per twenty-four hours in grains, and quantity of opium admi¬ 
nistered daily. _ . 

Art. IX. Irritative Hypertrophy of the Heart, by Thomas Henry Green, 
M. 1). By the term irritative hypertrophy is meant increased development as 
the result of some abnormal irritation as distinguished from hypertrophy from 
excessive physiological stimulus. . . _ . , 

Art. XIII. Case of Chorea, in conjunction with Rheumatic Fever, treated 
with Bromide and Iodide of Potassium, by Edward IIe.vdi.am Greenhow, 
M I). In this case the choreic movements were so violent that the patient was 
in constant danger or falling out of bed, and the tongue was protruded and 
withdrawn so suddenly that it was difficult to ascertain its exact condition. 
There were in addition all the symptoms of acute rheumatism, and noisy de¬ 
lirium. Ten grains of the bromide and twp of the iodide of potassium were pre¬ 
scribed— the ordinary alkaline treatment having failed to relieve the condition— 
and at the same time beef-tea and alcohol were administered. 1 lie patient 
began immediately to improve under this treatment, and four c^ays later is re¬ 
ported to be almost free from chorea, free from rheumatism, and to bav'e slept 
well. 

Art. XIV. Chorea complicating Pregnancy treated by Bromide of Ammo¬ 
nium and Arsenile of Potassa; later by the Bromide of Ammonium only, by 
J. IIii.i. Davis, M. D. The patient was 22 years of age. and three months ad¬ 
vanced in pregnancy, and was said to be of an pxcitable, hysterical temperament. 
The choreic movements first affected the left arm, next the right arm, and then 
gradually spread over the rest of the body. There was a good deal of rolling 
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or the eves and grinding of the teeth, together with protrusion and withdrawn] 
of the tongue. She was very restless at times, throwing herself ut full length 
upon the sofa. Valerianate of zinc, quinia, iron, henbane, camphor, and spong. 
ing the body with cold watfcr. had all been tried, but had been productive of no 
benefit. Bromide of ammonium, gr. v, with 5 minims of arsenical solution wa3 
administered every four hours. At the end of the first week there was great 
improvement, and at the end of the first month the choreic movements had 
almost entirely ceased, and the arsenical solution was discontinued. A month 
later the patient miscarried in consequence, it was believed, of undue exertion. 
Although the arsenic was continued throughout the first month of the treat¬ 
ment, yet l»r. Davis is inclined to attribute the cure of the chorea entirely to 
the bromide. 

Art. XVI. A Case of Acute Rheumatism in an Epileptic rcith Obscuration 
of the First Sound of the Heart, by Thomas Buzzard, M. D. The most marked 
features in this case were great frequency of the pulse—ICO beats in the minute 
—and almost complete inaudibility of the first sound: observation, however, 
with the thermometer showed that the temperature of the body at no time ex¬ 
ceeded 102 c Fahr., and averaged only 100.1P Fahr., and this was regarded as 
proof that there was no serious inflammation of the heart or of its membranes, 
l’he patient ultimately recovered. There were no epileptic seizures during the 
acute attack. 

Art. XVII. Cases of Syphilitic Rheumatism, by Alfred B. Duffi.v. Two 
cases of this disease are reported, one of which occurred in the practice of Dr. 
Garrod. The most interesting point in connection with them is the fact that 
the temperature was liable to moruing and evening oscillations extending over 
two. three, four, and even five degrees Fahr., the evening limit being always 
the highest and. on the whole, the most steady, and this was accompanied with a 
tendency to nocturnal sweating. In his case l)r. Garrod prescribed thirty grains 
of quinia daily without producing any modification in the result. Half drachm 
doses of sulphite of soda were then given, but although this checked the sweat¬ 
ings and diminished the pains, the oscillations in temperature still continued. 
Although there was no well-marked sign of phthisis, cod-liver oil in tablespoon- 
fui closes was given. It was not until fifty days after admission that sores of 
au unmistakably syphilitic nature appeared upon the surface of the body, when 
iodide of potassium, thirty grains daily, was prescribed. On the third day after 
the institution of this treatment the temperature fell to 98$°, and the nocturnal 
exacerbation ceased. After this the convalescence was steadily progressive 
towards health. In the second case, many of the same symptoms were pre¬ 
sented. but having the light of the preceding case to guide him, Mr. Dufiin re¬ 
sorted earlier to the use of the iodide and with the same good result. 

Art. XVIII. Cases of Ihcmoplysisfolloxoed by Jnjlammalory Changes in the 
Lungs, by Christian Baumi.kr, M. D. 

Art. XXVI. On Hamoptysis as a Cause of Inflammatory Processes and 
Phthisis, with Remarks on Treatment, by Herman Weber, M.D. 

We have placed these two papers together because they treat of the same 
subject, and the views expressed in them are essentially the same. Both Dr. 
Baumler and Dr. Weber arc fully impressed with the truth of Niemeyer’s theory 
that the occurrence of hajmoptysis by no means indicates the presence of any 
organic disease of the lungs, but that, on the contrary, it is the frequent cause 
of it. Any blood which is not expectorated, coagulating in the smaller bronchi 
and air vesicles and subsequently undergoing decomposition becomes an irri¬ 
tant which develops inflammation of the lungs. This, in its turn, may become 
the starting point of these chronic pneumonic, changes, which constitute the 
chief part or the mischief in phthisical lungs. In the three cases reported by 
Dr. Baumler. there were no distinguishable signs of chest disease, either before 
or immediately after the occurrence of the hemorrhage, but in a few days catarrh 
of the smaller bronchi developed itself, and soon after the lung tissue became 
involved; in two of the cases, the inflammatory changes terminated in almost 
complete resolution, but in the third, the infiltration of the lungs was of a per¬ 
manent character. The cases of Dr. Weber present a striking similarity to 
thosejust alluded to, for there was no organic disease of the lungs detected at 
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the first examination of the chest after the haemoptysis, but in a few days the 
inflammatory changes manifested themselves, and in two of the three cases, un¬ 
derwent resolution, but in the third, led to caseous degeneration and death. Dr. 
Weber, however, differs from Niemeyer who thinks that hemorrhage into the 
bronchial tubes does not necessarily lead to inflammation cither of the lungs or 

^ In the treatment of hemorrhage Dr. Weber recommends entire rest until the 
thermometer shall have shown for at least five days, no abnormal temperature. 

In addition to the usual remedies, he is disposed'to think well of an emetic of 
ipecac or antimony, which, of course, causes the employing of the bronchial 
tubes of the blood, and consequently prevents those inflammatory changes which 
would otherwise occur. It does not appear that the emetic has ever caused a 
recurrence of the bleeding. 

Dr. Weber thinks that in cases where there is a tendency to haemoptysis, 
climate is of great importance, and is in the habit of recommending prolonged 
residence in Alpine climates, and this he does also as a means to promote the 
cure of the effects of the inflammatory processes resulting from pulmonary 
hemorrhage. , mt . , 

Art. XXI. On a Form of Enlargement of the Right Leg and Thigh, with an 
Occasional Discharge of Chylous Fluid, by W. 11. Day, M.D. r Ihe patient 
in this case was a boy aged 7 years. "W hen 2\ years old, his nurse uoticed 
that the right leg was slightly larger than the left This enlargement did not 
extend at first above the knee. When the child was 3 years old. the circum¬ 
ference of the calf or the right leg exceeded that of the left by two inches, and 
the right foot was noticed to become cedcmatous when lie stood up for a [ong 
time or wore a low slipper, and when the shoes were removed at night the right 
foot seemed to have been much more compressed than the other. The next 
year the enlargement was found to extend beyond the knee-joint, and the year 
after, a patch of small yellowish-white spots, ten or twelve in number, defined 
in outline, and distinct*from each other, made their appearance on the part of 
the knee immediately above the head of the tibia, and seemed to contain a cheesy 
kind of matter, similar to what is often observed in small encysted tumours ; 
these gradually dried up and disappeared. The leg became exceedingly hard 
after playing, so us to give the impression that the cellular tissue was the seat 
of the disease. When the system was out of order from any cause the limb 
always became larger, more heated, and covered here and there with irregular 
erythematous patches. In April, of 18CC, Mr. Paget saw him, nnd said that he 
had never seen a similar case in any one under 20, and was inclined to think 
that there must be obstruction of nearly the whole length of the femoral vein. 
Towards the end or the year 1SGG, the prepuce became very heavy and nendu- 
lous, the hypeitrophicd part having the same indurated feel as the thigh. In 
July, 18G7, the prepuce was removed by Mr. Paget. The sore left by the ope¬ 
ration healed quickly. During the year 18G8. a small white pearly-looking vesi¬ 
cle appeared in the upper part of the penis where the skin joins the raucous 
membrane. Similar vesicles made their appearance at various times on the leg. 
foot, and scrotum, and then gradually dried up and faded away. One night, 
after riding a short distance on a pony, the vesicle on the penis ruptured and a 
discharge, which saturated the mattress, issued from it, and was followed the 
next day by a similar discharge. The loss of so much liquid had the effect of 
reducing the stony hardness of the limb. The ruptured vesicle was supposed 
to be a varicose lymphatic, and the fluid flowing from it to be lymph. Mr. 
Paget was again consulted, and remarked, “ I have not before seen such a case, 
but they are recorded and the issue of similar fluid is, I think, not rarely ob¬ 
served in the forms of elephantiasis which are connected with disease of the 
lymphatics.” On January 12, I860, after some emotional excitement, there was 
a recurrence of the discharge from the same vesicle. Some of the liquid was 
collected, and a portion allowed to remain in a wineglass for a few minutes co¬ 
agulated so firmly as to have the appearance and consistence of blanc-raanger. 
The following are the characters of the fluid and the results of a microscopic 
examination of it. “ The chylous fluid had a faint, sickening odour, a salt-like 
taste, and was of alkaline reaction. There was no uniformity in the rapidity of 
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coagulation; one specimen being less milky and more serous than another. The 
clot bore the closest resemblance to that or blood, except being softer and des¬ 
titute of red corpuscles. Dr. Beale, who kindly examined the fluid, found it to 
contain a large quantity or fatty matter and fibrine. a molecular base like chyle, 
and numerous pale cells resembling white blood corpuscles (chyle corpuscles)." 

At about the time this second discharge took place febrile symptoms set in, 
accompanied by great heat and erythematous redness or the affected limb. 

The following will enable the reader to compare the sizes of the two limbs:— 


Might or (liseaned limb. 


Upper third of thigh 

151 inches. 

Lower third of thigh 

12* “ 

Knee-joint 

111 “ 

Calf of leg . . 

11* “ 

Round ankle 

101 “ 

Base of toes 

71 “ 


Loft limb. 
121 inches. 
91 “ 

10 ' « 

81 “ 

91 “ 

Gj “ 


This is, as the reporter says, a case of extreme interest, and as the enlarge¬ 
ment was discovered so early in life, there is every reason to believe that it was 
congenital, especially as no disease of infancy or accident had happened to 
account for it. 

I)r. Day believes that the following conclusions are established in the case:— 

** That it is a form of elephantiasis, connected with disease in the lymphatic 
system. 

* “That the enlargement in the leg, when first detected, was owing to some 
deep-seated obstruction to the circulation, and that the limitation of the swell- 
ingio the leg showed the impediment at this stage was slight, and promised to 
pass awav. 

“That the presence of chyle corpuscles satisfactorily settles the question as 
to the nature of the fluid, and proves it to be chyle. They were numerous, 
large, and perfectly developed. The coagulation was rapid and complete and 
the fihrinc abundant. In one specimen then; was unmistakable evidence of 
four red blood corpuscles. The physiological inference is, therefore, that the 
milky fluid passed directly from the thoracic duct into the neighbourhood of the 
dilated lymphatic vessels, and thus, by a retrograde movement, found its way 
out of the system. We arc driven to this conclusion, because the composition 
of the chyle varies very much according as it is derived from the lacteal vessels, 
from the mesentery, or from the thoracic duct. The abundance of fibriue and 
chyle corpuscles, and the rapidity of coagulation, point to the latter spot as 
that of communication. 

“That the great size the limb attained was owing to oedema and fibrinous 
infiltration into the subcutaneous tissues of the limb, as well as to growth, it 
may be. of the muscles; and that possibly there may exist in addition to these 
changes some fatty degeneration of their muscular structures.” 

Appended to this paper is the report of a committee appointed to examine the 
case, and also reports of similar cases by Mr. Berkeley Hill and Dr. Cholmcley- 

Art. XXII. Case of Fully Diarrhoea, treated by Pancreatic Extract, by 
Dr. Laxgdon Down. This is the report of a man aged 52 years, who ascribed 
the illness for which he was admitted to the London Hospital, to a visit to the 
fever country, for shortly after going there, he suffered from pain in the epigas¬ 
trium, passed more water than usual, aud had evacuations containing fatty 
matter resembling beeswax. He said in reference to this discharge: •* It runs 
from me like melted fat.” There was yellowness of the face, a feeling of lan¬ 
guor after the least exertion, and depression of spirits. The stools were setni- 
solid. with fat either at the top or in lump throughout the mass. No tenderness 
of the abdomen, nor any increase in size of the pancreas can be detected. The 
urine was increased in amount, contained a trace of sugar, and deposited crys¬ 
tals of oxalate or lime and uric acid. The fatty matter was found to be almost 
entirely soluble in ether; the slight residue consisting of a mixture of partially 
digested animal muscular fibre, vegetable fibre, and salts. It was soluble in 
alcohol, saponified with the caustic alkalies, and, when acids were added to it, 
nearly all of it proved to be stearine. 
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After the usual remedies had been employed and failed, pancreatic extract 
7 i crrains in 7i grains of powdered malt were prescribed on October 1st, to be 
taken after each meal. The improvement under this treatment is said to have 
been rapid and marked; the stools decreased from seven to two a day, gradually 
<nincd consistence, and lost the appearance of fat. He was discharged cured 
two months after the beginning of this treatment, having gained twenty-two 
pounds in weight. No sugar could be detected in his urine at this time. 

1 Art. XXI11. Manganese, Nickel,ami Zinc in Amentia, Chlorosis, and asso¬ 
ciated Disorders, by \\Tluam IIenky Broaduent, M.D. No fact in therapeutics, 
the writer says, is more certain tliau that iron cures anaimia and chlorosis, and 
it is also well' known that this metal stands in the ceutre of a group of metals 
closely allied to it in chemical properties, and which bear to it certain well- 
defined relations. The writer also holds « That substances closely allied chemi¬ 
cally must have an analogous action in the system, or the diversity in their 
operation would be capable of explanation on chemical principles. In other 
words, chemical groups ought to form therapeutical groups." Manganese and 
nickel belong to the same chemical group as iron, and it is therefore not im¬ 
probable that they have some of the same properties; and while it is hardly 
probable that either will ever replace iron as a therapeutic agent, it is quite 
possible that they may hereafter be employed as useful adjuvants. Manga¬ 
nese and nickel were given in several cases or anaimia and chlorosis either alone 
or in connection with iron, and in all cases, it was thought with a favourable 
result, and this in the case or dispensary patients who, of course, had not the 
advantages of warmth, rest, and good food generally secured to the in-patients of 
a hospital. In using these metals as accessories to iron, manganese seemed to 
have a special influence in promoting the return of the catamenia, and nickel a 
special property of checking lcucorrhcca. The former may be given in doses 
of 7 or y grains without causing weakness of the stomach, but the latter gene¬ 
rally causes vomiting in doses of 24 to 3 grains. Zinc was also tried under the 
impression that it belonged to the same group, but no good results followed its 
use, and it was then discovered to belong to another chemical group. 

Art XXIV. Case of Motor Asyncnjy affectimj chiefly the Upper Extremi¬ 
ties, by Howard IIeaoi.am Grenhow, M.D. Motor Asynergy is the name that 
I)r. Greenhow prefers to give to the disease which is now usually called pro¬ 
gressive locomotor ataxia. As this disease has been more than once spoken of 
lately in our pages, we shall merely indicate those poiuts in which this case dif¬ 
fers from the majority of reported cases. In the first place, the symptom which 
las given its name to the disease, was wanting, or. in other words, there was no 
loss or the faculty or muscular co-ordination, for the history tells us that the pa¬ 
tient. although lie complained or some feebleness in the limbs, was able to walk 
with his eyes shut, or to stand with his feet close together. Moreover, the com¬ 
mittee to whom the case was referred, Drs. Buzzard and Moxon, found that the 
power of guidance of muscular action was very fair, “ that, when blindfolded and 
required to point out with his finger spots where he is touched, he moves the 
finger pretty steadily to within a short distance of the spots,” or when told to 
fold his arms when his eyes are shut, can generally cause his fingers to meet 
very nearly. There was anesthesia in various parts of his body ; the peculiar 
neuralgic pains, a sense of constriction around the trunk, diplopia, and a spas¬ 
modic affection of the fingers. The patient had perfect control over his sphinc¬ 
ters. Notwithstanding that the faculty or co-ordination was not lost, the com¬ 
mittee to whom the case was referred regarded it as one of locomotor ataxia, as 
most of the other symptoms which characterize that affection were present and 
they do not consider that the nbsencc of a single important symptom necessa- 
rilv withdraws this case from the group which has this name bestowed upon it, 
especiallv as this svmptom cannot be proved to be essential to the existence ot 
the disease, for it lias been absent or little marked in other reported cases, while 
on the other hand it is an attendant upon other diseases, as Tor instance chorea. 
The committee think, moreover, in giving the name ataxia, to the disease that 
undue prominence is given to one symptom, and that it may become a source of 
error. They, therefore, prefer the old name, tabes dorsalis. If any symptom is 
to receive undue prominence in the name, it should be the pain, which is gene- 
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rally the first to appear, and if such a name were adopted, the disease would 
probably not so frequently be mistaken in its early stages for rheumatism. 

Art. XXX. On the Action of a new Organic Base. Apomorphia, by Samuel 
Gee, M. I). A paper from the same writer, ami hearing a very similar title, ap¬ 
peared in the last volume of the St. Bartholomew's Hospital Reports, and was 
noticed in the January number of this Journal for 1870. It is here only neces¬ 
sary to say that apomorphia is formed by the action of strong hydrochloric 
acid upon the chloride or morphia by which chloride of apomorphia is formed. 
The subsequent separation of the apomorphia from the chlorine is easily accom¬ 
plished. 

Art. XXXIII. Case of Cholera treated with Saline Injections into the. Veins 
of a Lower Temperature than that of the Blood, by CharlesMcrciiisox, M. I>. 

A woman in the collapse of cholera had injected into the right brachial vein 
40 ounces of n saline solution, composed as follows: Chloride of sodium, 90 
grains; chloride of potassium. 30 grains; phosphate of soda, 10 grains; car¬ 
bonate of soda, 5 grains; distilled water, 40 fluidounecs. The temperature of 
the solution when prepared was 100° F., but no measures being taken to keep 
up the temperature during the three-quarters of an hour the operation lasted, 
the temperature of even the fluid first injected was below that of the rectum, 
as ascertained by a thermometer placed in the anus. A temporary improve¬ 
ment followed even before 10 ounces had been injected, but it was unfortunately 
of short duration, as the vomiting and purging immediately afterwards returned, 
and the patient sank. Dr. Murchison says that the good efTect of the injection 
into the veins is generally attributed to its warmth overcoming the arterial 
spasm and thus enabling'the blood to circulate, but yet in this case the same 
happy result followed the injection of a liquid less warm than the blood. 

In this connection it may be well to recall to our readers’ recollection a paper 
of Dr. 11. W. Richardson In the first volume of the St. Andrew’s Med. Grad. 
Assoc. Trans., in which a number of experiments were detailed, the result of 
which was to show that there was less difficulty in the passage of cold, liquids 
through the capillaries of the dead body than of warm. A brief notice of this 
paper will be found in the April number of this Journal for 18G9, page 48*>. 

Art. XXXIV. Case of Gaslro-cntcritis from local Irritants simulating 
Cholera on two occasions in the same Individual , by Ciiaki.es Murchison, 
M. D. The first attack appears to have been brought on by eating cheese in a 
decayed condition and was characterized by symptoms approaching collapse, 
excessive vomiting, and purging of rice-water discharges, and cramps in the abdo¬ 
men, legs, and feet. Appropriate treatment was adopted and the patient at 
once began to improve; but for thirty-six hours she passed no urine, and that 
obtained later contained albumen, which could also be detected two days later. 
The second attack seemed to be due to eating American lobster preserved in 
tiu and was even more severe than the first attack, but the symptoms were es¬ 
sentially the same, including the suppression and albuminous condition of the 
urine. It is worthy of note that others had oaten both of the lobster and. of 
the cheese without being affected thereby. The chief interest of the case is the 
analogy the symptoms bear to those of cholera, and in this connection the in¬ 
teresting paper of Mr. Sedgwick in the volume of the Medico-Chirurgical 
Transactions is referred to. Sec April number of this Journal for 18G9. 

Art. XXXV. Three Cases of Phthisis with Contracted Lung, by R. Dour;r. as 
Powell, M. D. Dr. Powell gives the above name to a disease characterized 
by the contraction of the lungs, and believes it to be preferable to the name 
fibroid phthisis, which indicates rather a disease of constitutional origin, the 
cases of this disease which have come under his observation being on the other 
hand, due to local irritation and supervening upon the cessation of some acute 
afiections, either simple basic pneumonia, pleurisy, or tubercular pneumonia of 
the apex. One lung is at first only diseased, but sooner or later the other lung 
becomes involved. "Dr. Powell is. therefore, fully impressed with the extreme 
importance of bringing about complete recovery from acute inflammations of 
the lung or pleura before the patient returns to the ordinary avocations of 
life. Iodide of iron, and potassium, and cod-liver oil are the remedies recom¬ 
mended in this disease. 
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Art. XXXVI. Statistical Analysis of Cases of Acute and Subacute Rheu¬ 
matism, chiefly in reference to the Proportion of Cardiac Complications, by 
Thomas Revii.l Peacock, M. I). This paper contains the analysis of 146 cases 
of rheumatism treated by Dr. Peacock at the Koval Free Hospital and at St. 
Thomas’s Hospital, being the greater number of cases treated by him from 
Sept. 1846, to March 1868. . 

The following are some of the most important of his conclusions: “Of the 
whole of the 146 cases of acute and subacute rheumatism only 84, or 57.5 per 
cent., or one case in 1.73, were free from serious cardiac complication, and of 
this number only 44, or 30.1 per cent., were entirely free from any signs or 
symptoms of heart affection, while in 40, or 27.3 per cent., there existed some 
slight signs or symptoms or both.” 

••The number of cases in which some decided form of recent^cardinc com¬ 
plication occurred was 53, or 36.3 per cent., or one case in 2.75, while in 9 
cases, or 6.1 per cent, there was old disease of the heart, making altogether 62 
cases in which there was cither old or recent cardiac complication, or 42.4 per 
cent., or one case in 2.3. 

“There was not any marked distinction between the frequency of recent car¬ 
diac complications in the two sexes.” 

“ Recent cardiac affections are, however, much more common in persons in 
early life than in older persons. In by far the larger number or cases in 
which recent cardiac complication occurred, the symptoms or signs or both 
were either commencing or actually present at the time of the patient’s admis¬ 
sion into the hospital.” 

“The result in the cases of recent cardiac complication depended very much 
upon the period at which the patients came under treatment for the rheumatic 
symptoms, and upon the time which had elapsed after the heart symptoms had 
made their appearance.” *». II. II. 


Art. XXV .—Transactions of American State Medical Societies. 

1. Transactions of the Sixteenth Annual Meeting of the Medical Society of 

the State of North Carolina, held at Salisbury, May 12th, 1869. 8vo. 

2. Transactions of the Ticentyfourtli Annual Meeting of the Ohio State 

Medical Society, held at Columbus, June 8th, Otli, and 10th, 1869. 8vo. 

pp. 179. . 

3. Transactions of the New Hampshire Medical Society (Seventy-ninth An¬ 

niversary), held at Concord, June 15f/i and 16 th, 1869. 8vo. pp. 93. 

4. Proceedings of the Organization Meeting of the Texas State Medical 

Association, held in the City of Houston, June lath, 1869. 8vo. pp. 24. 

5. Proceedings of the State Medical Society of Michigan, for the years 1867- 

68. 8vo. pp. 116. 

1. The usual Annual Address before the State Medical Society of North 
Carolina was delivered by Dr. R. II. IVinuorxe. Its leading theme is ** Pro¬ 
fessional Responsibility, Commensurate with the Progress of Science.” The 
views of the author are sound and thoroughly practical. The proposition 
that in direct proportion with the improvement which has taken place in every 
department of medicine within the few past years, the responsibilities of the 
physician have increased, is sound, and must necessarily be taken into consider¬ 
ation in the establishment of an ample scheme of professional education. 

An interesting case is related by Dr. C. J. O’IIaoax. of “ Exscction of the 
Os Calcis," in which recovery with a useful foot ensued. The cause which 
required the removal of the os calcis was a carious condition of the bone conse¬ 
quent upon a gunshot wound received over two years and a half previously. 
The ball had entered the bone below and behind the right internal malleolus, 
passing directly through it at the insertion of the tendo Achillis, without doing 
much injury to the soft parts. In a short time acute inflammation of theaukle 


